Case Scenario
You are a leadership consultant asked to review leadership practices in several NHS hospital departments. Each department faces different challenges such as low staff morale, patient safety issues, or upcoming policy changes.
Use your knowledge of Contingency, Path–Goal, and Tannenbaum & Schmidt leadership theories to answer the following questions.

Section A Fiedler’s Contingency Theory
1. What does Fiedler’s Contingency Theory suggest about the relationship between a leader’s style and the situation?
2. How is leadership style measured in Fiedler’s model?
3. What do high LPC and low LPC scores represent?
4. In a ward with poor morale and lack of trust between staff and management, which leadership style (task or relationship-oriented) would be most effective? Explain why.
5. Why did leadership fail in the Mid Staffordshire NHS Trust according to Fiedler’s model?
6. What could leaders have done to make the situation more favorable under Fiedler’s framework?
7. What does Fiedler mean when he says “leadership style is fixed”?
8. How can organisations use Fiedler’s theory to select or place leaders effectively?

Section B Path Goal Theory (Robert House)
1. What is the main idea behind Path–Goal Theory?
2. What are the four leadership styles described by House?
3. In an NHS ward where nurses are new and unsure of procedures, which Path–Goal style would be most effective? Why?
4. In a team of experienced and confident clinicians, which style would work better and why?
5. What is the leader’s main role in Path–Goal Theory?
6. How does Path–Goal Theory differ from Fiedler’s Contingency Theory?
7. Using the Isle of Wight NHS Trust example, identify two actions by the CEO that show a supportive or participative Path–Goal style.
8. Why is flexibility important for leaders according to Path–Goal Theory?
9. How does Path–Goal Theory link to motivation theories like Expectancy Theory?
Section C Tannenbaum & Schmidt Continuum
1. What does the Tannenbaum and Schmidt Continuum explain about leadership behaviour?
2. Who makes the decision in each stage from Tells → Sells → Consults → Joins → Delegates?
3. How does the balance of authority and freedom change as a leader moves along the continuum?
4. Give an NHS example where the “Tells” style might be necessary.
5. Give another NHS example where the “Joins” or “Delegates” style would be appropriate.
6. What factors influence where a leader should be on the continuum?
7. How does the continuum support leadership flexibility and development?
8. Compare the continuum’s approach to decision-making with Fiedler’s fixed-style assumption.
Section D Integration & Evaluation
1. How are all three theories (Fiedler, Path–Goal, and Tannenbaum & Schmidt) examples of contingency leadership thinking?
2. Which of these theories gives the most flexibility to the leader? Why?
3. Which theory would you apply in a hospital crisis situation, and why?
4. Which theory would work best for a long-term cultural change programme in the NHS? Explain.
5. What common principle links all three models despite their differences?
6. How might understanding these theories improve leadership training in healthcare organisations?

